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A tHIs second Charles V. Chapin Oration, I 
would apologize for my acceptance of the invi- 
tation to speak except for three reasons: first, no 
one can refuse Dr. Gormly, second, it is an honor 
to pay homage to the great public health worker in 
whose name these talks are given, and third, because 
of my pleasure in addressing a Medical Society 
which has always seemed to represent the highest 
qualities of professional ethics and in which I am 
glad to have a number of friends. 

Whatever defects may dominate my remarks, 
you may at least be assured of the entire appro- 
priateness of the subject. Few men in the field of 
contagious diseases have been more alert to the 
changing views, or indeed have added more changes, 
than Dr. Chapin. 

It is inevitable in a growing science that these 
alterations or reversions of view should occur, and 
the views of yesterday change today as undoubt- 
edly some of today’s will not be held tomorrow. 

The medical student, in his efforts to acquire all 
medical knowledge in four years, regrets the lack 
of static knowledge. One complained to me that 
he wished that the changes of opinion in regard to 
these diseases were less rapid so that his instructors 
during at least one year could agree, even if there 
might be considerable changes by the time he en- 
tered his hospital work. 

In my student days chemists were active in food 
analysis in order to better adjust diet to the chem- 
ical needs. The older clinicians spoke only of liquid 
diet, soft solid and solid diets, or bland diets, etc. 
These chemical studies had shown that the views 
of the clinicians that cod liver oil was valuable in 
recovery from some disease states and for general 
health of children could not be true as there was no 
chemical superiority to sweet oil or other oils. 

In the period beginning with the birth of bac- 
teriology the demonstration of bacterial causes of 


disease and of sources and modes of infection led 
naturally to an attack on the organisms of disease 
in the surroundings of the sick. Every city with a 
progressive health department maintained crews 
for the purpose of rendering the premises of these 
cases safe after departure or recovery of the pa- 
tient. This was eminently logical but Dr. Chapin 
quietly ignored the general view. He omitted dis- 
infection after recovery in diphtheria and later in 
scarlet fever in a large series of cases and found 
that no more infection occurred in these families 
than in those in which disinfection was used. Ina 
short time the expansive and cumbersome disin- 
fection procedures in all our large cities was elim- 
inated. In a series of cultures taken for a season 
from the home surroundings of diphtheria cases in 
Boston, including many of the poorest and most 
unsanitary, it was striking how rarely the diph- 
theria bacillus could be obtained from the floor, the 
wall and even the bed. In fact, the only places from 
which the organism was obtained were those usu- 
ally grossly contaminated articles about the patient’s 
head. It was evident to Dr. Chapin’s clear view 
that the theoretical value of terminal disinfection 
had not been put to a practical test and with true 
scientific spirit he conducted the experiment that 
proved the lack of practical results and saved the 
citizens money that could be put to more useful 
work. 


Control of Carriers 

Hardly a more abrupt change of view within 
the period of modern scientific medicine could occur 
than that toward the control of carriers. At the 
beginning of this century carriers were just begin- 
ning to occupy a wide angle in the vision of con- 
tagious disease. Soper’s “typhoid Mary” illumined 
the field both for layman and physicians. Millions 
of cultures were taken of diphtheria contacts or 
groups of the population and thousands and thou- 
sands of hospital days were devoted to carrier cases. 
Even then, however, it was evident that an attempt 
to ascertain and corral all the carriers was imprac- 
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ticable and efforts were largely devoted to those 
carriers discovered in relation to recognized cases. 

Two years ago an alert and highly capable health 
officer was called on to advise a physician who had 
found a diphtheria carrier problem of some 15 
cases in his hospital. No cases of diphtheria oc- 
curred and Schick tests showed that all patients 
and workers were immune as they should be. The 
main advice of the health officer was, “Don’t take 
any cultures and you won’t have a carrier problem”. 
While perhaps all health officers would not have 
thus the courage of their convictions, or possibly 
might not see the soundness of this view, the re- 
freshing and logical attitude of the health officer 
presents the modern view sheared of its traditions 
and sentiment. There are so few susceptibles now 
in cities with good health programs that carriers 
can do but little harm and to control the carriers 
would produce little effect and certainly an entirely 
inadequate return from the investment. It would 
be far more effective to put the money and effort 
into immunization. We might paraphrase Farra- 
gut’s famous remark, “Damn the carriers, full 
speed ahead in immunization”. 


Meningococcus Infections 

Meningococcus infections have long been a 
source of grave concern. The natural mortality is 
probably about 65%. Carriers are of significant 
influence. The spread of the disease is strikingly 
different from diseases like diphtheria or scarlet 
fever. Cases crop up in separated and scattered 
areas with no known contact. Multiple cases in a 
family are rare; the disease does not spread in 
hospitals or effect the physicians or nurses except 
at very rare occasions. 

When it was demonstrated that this peculiar 
epidemiology was due to large numbers of well 
carriers and a widespread immunity, the responsi- 
bility of the physicians to culture all contacts and 
to release the patient only after being shown to be 
free of the organism seemed obvious. Of recent 
years carrier studies with typing of the organisms 
have shown during epidemics that the carrier rate 
may reach high levels—50% to 75%, or even more. 
When the carrier rate rises above 5% to levels 
around 25% to 50% an epidemic is likely to occur, 
but even then is not inevitable. With our present 
data, it is obvious that any attempt to control sources 
of infection would have to go beyond the patients 
with recognizable symptoms or even their known 
immediate contacts and include a large proportion 
of population. 
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It may be seen that the present tendency to ignore 
the carriers in this disease is not due, as in diph- 
theria, to the trivial danger of the carrier state nor 
its infrequency but simply because it is too big to 
tackle successfully without radically upsetting our 
daily life. It is not improbable with the growing 
knowledge of efficient means of carrier cure that 
the present view may again be reversed. 

Epidemiology of Scarlet Fever 

At the turn of the century no clinical fact was 
more universally accepted than that scarlet fever 
was markedly or even mainly spread by desquama- 
tion. Scarlet fever wards were scenes of enthusi- 
astic scraping and sandpapering of the soles of the 
feet to get the patients home by the 7th or 8th week. 
Dr. Northrop of New York ascribed a superior 


success in safely releasing scarlet fever patients to 


his thoroughness in removing the epithelial scales, 
even those in the auricular canals. There was no 
pediatric textbook but emphasized the importance 
of desquamation. The first clinical study which fell 
to me under McCollom was the investigation of a 
considerable number of scarlet fever cases found 
to be infectious after supposed recovery. The 
evidence was entirely clear that contagion was in no 
way related to. desquamation but to residual in- 
fections in the throat, ears, nose or lesions of the 
skin. The subsequent release of patient without 
regard to desquamation encountered much skepti- 
cism and until the demonstration by the Dicks of 
the streptococcal etiology and pathogenesis of scar- 
let fever it was not entirely approved. I hazard 
the opinion that the present view of the lack of 
contagion in desquamation per se is not likely to 
be revised in the future. 

Regarding the epidemiology of scarlet fever a 
significant change has been wrought during the past 
twenty years which has unsettled isolation theories 
in an almost revolutionary manner. Previously, 
although a few workers had glimpsed the truth and 
many had had suspicions, there was essential un- 
inamity of opinion that scarlet fever was a specific 
form of disease like diphtheria, breeding true in the 
main. The practically universal appreciation that 
the streptococcus was closely and almost always 
associated with the clinical manifestations did not 
strongly negative this view. Similar streptococci 
were frequently found in other clinical conditions 
as small pox and sepsis in general. Following the 
proof of its streptococcal etiology, agglutination 
studies at first indicated that a peculiar strain, strep- 
tococcus scarlatinae, was the cause. This was due 
to the natural selection for bacteriologic study of 
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localized outbreaks. However, it was soon shown 
by Griffiths, Smith, Parish, Okell and many others 
that the streptococci from scarlet fever might be- 
long to any of the 27 immunologic strains. Even 
the toxin, unlike the diphtheria toxin, was of varied 
constitution antigenically and that although some 
strains were eminently toxin producers, this did not 
constitute a fixed characteristic. Many studies 
showed that one strain might produce scarlet fever 
or other of theclinical manifestations—as erysipelas, 
tonsillitis or septicemia. On the other hand, some 
epidemics like one in Greater Boston due to a com- 
mon source spread through milk, produced a wide- 
spread epidemic of practically pure scarlet fever, 
and epidemics of septic throat occurred, such as the 
Lee epidemic, in which scarlet fever forms are 
practically absent. And in spite of the varied char- 
acter of the toxin most antitoxins or convalescent 
serums are effective against the great majority of 
cases. 

These upsetting additions to our knowledge of 
scarlet fever have now left us in some turmoil as to 
the procedures. Of course, there is abundant evi- 
dence that scarlet fever is contagious and that the 
admission of a case into a susceptible group is fol- 
lowed usually by outbreaks of varying extent and 
severity. The vast majority of cases follow a fairly 
typical clinical pattern. Isolation, quarantine and 
other preventive measures have been very exten- 
sively practiced, although so far as evidence can be 
secured without any effect on prevalence. 


Approaches to Streptococcal Infections 


But now we are confronted by the fact bacterio- 
logically and epidemically that any B-hemolytic 
streptococcus may produce a variety of clinical 
forms—as scarlet fever, erysipelas, septic sore 
throat, tonsillitis, pharyngitis, rhinitis, otitis media, 
impetigo, wound infection, septicemia, etc. More- 
over, the strept. pyog. is a frequent parasite of 
normal throats and the carrier rate may rise to high 
levels as 50%, sometimes without any scarlet fever 
outbreak. While we are accustomed to attempted 
isolation of all scarlet fever cases we do not ap- 
proach all the streptococcal infections in the same 
spirit. While we might isolate even a high percent- 
age of clinical scarlet fever it is not practicable to 
isolate all the cases and carriers of streptococcal 
disease. Without present facts, the logical proce- 
dure would be either to give up all our efforts of 
isolation of scarlet fever or else to isolate all forms 
of streptococcal infections including the carriers. 
Ido not know as yet of much voluntary selection of 


either horn of this dilemma. Personally, I do not 
advocate invariably carrying reasoning to a logical 
conclusion. There are too many chances that there 
may be some defect in our premises or our logic. 
In the early part of the century a German investi- 
gator found that B. Diphtheriae was so widespread 
in nature as to make the isolation of its few diph- 
theria victims entirley illogical and useless. Subse- 
quent investigations, of course, showed that the 
Cornebacterium family consists of a large variety 
of species most of which have no significance in 
human disease. 

The difficulty of the practitioner either in medical 
practice or public health is that he cannot postpone 
his opinion until all possible data has been worked 
out. He cannot say as may the abstract scientist, 
“At present we cannot say, much more evidence 
will have to be secured and sifted before I can give 
an opinion.” The practitioner must make a work- 
ing plan out of the present data. The garment is 
necessary now and will have to be cut from the 
cloth even if there are many gaps in the pattern. 


Immunization Must Continue Unabated 

In diphtheria the great change in the past 20 
years has not been so much in point of view as in 
undisputed fact. Diphtheria has become rare. It 
must be difficult for the young physicians of today, 
many of whom have not even seen a diphtheria case 
in the medical course, to comprehend the situation 
of 30 years ago. The facts of the past recorded by 
history do not seem to have the reality of those of 
present experience. I do not believe that we com- 
prehended the significance of McCollom’s frequent 
reference to diphtheria before antitoxin when 45% 
of the hospital cases and practically 90% of the 
cases with laryngeal obstruction died. The drop in 
the morbidity and mortality of diphtheria is one of 
the bright spots of modern preventive medicine. 
Possibly many factors have been responsible for 
the long continued drop in diphtheria mortality ; 
some of these factors are unknown. There was a 
well marked fall of mortality before antitoxin and 
the drop since has continued at much the same rate 
if mathematically corrected. But there is no doubt 
that the present freedom from danger is due to 
immunization. The present cases occur in non- 
immunized persons or those in whom the method 
used was inadequate, except with rare exceptions. 
The disease still occurs in about its previous forms 
and severity. The mortality at the South Depart- 
ment for the past 10 years was 7.7. The cardiac 
complications occur in about 5% and paralysis oc- 
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curs in about 16%. There is no basis as yet for the 
belief that the disease has “lost its punch” or is on 
the way to extermination. We must continue un- 
abated our immunization efforts. 

Since 1931 the studies of Mcleod and his col- 
leagues and others have brought new data regard- 
ing the diphtheria bacillus. They showed that diph- 
theria strains varied in colonial characters on media 
containing potassium tellurite and that strains so 
classified differed in their chemical behavior. The 
gravis strains fermented starch and glycogen and 
were usually non-hemolytic, while mitis strains did 
not ferment these carbohydrates and were hemo- 
lytic. The intermediate strains simulated the gravis 
culturally except they did not ferment starch and 
glycogen. In Leeds’ the gravis strains were asso- 
ciated with more severe and fatal cases than the 
mitis or intermediate. Other workers have con- 
firmed these facts in the main. Some reports have 
been made indicating that gravis cases do not re- 
spond to antitoxin and that active immunization 
does not protect. 

The toxin of the gravis type does not differ from 
the other types antigenically and therapeutic effects 
should be the same. In the Halifax cases the death 
rate was under 5% which is a little better than our 
usual mortality. It is probable that some lack of 
experience with severe diphtheria has failed to ac- 
quaint them with the fact that after a diphtheria 
patient has been given adequate antitoxin the in- 
flammation may spread for 24-36 hours. This, of 
course, is not a peculiarity of the strain but is due 
to the impossibility of neutralizing toxic damage 
rather than toxin. Tissue-combined toxin, if in 
large amount, will continue the inflammatory proc- 
ess for 24-48 hours and is not influenced by anti- 
toxin. Death may readily occur from poison acting 
within the first 48 hours and no dose of antitoxin 
will save the patient. 

It is not yet certain whether the behavior of 
strains of Cornebacterium diphtheria on tellurite 
media is a fixed characteristic nor that the pre- 
ventive or therapeutic principles are necessarily 
modified. 

Importance of Public Relations 

The history of epidemics is often high lighted 
by fear and dread. Escape by fleeing seemed the 
only course, the dangers of the unknown seeming 
less than the dangers around them. With modern 
transportation it is fortunate that this view has 
changed or extraordinary surges of humanity 
would be seen. The change is not entirely due to 
the marked decrease in danger today and to effi- 
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cient means of controlling some epidemics ; it is to 
no small extent due to public education, the great 
banisher of fears. Will Rogers used to say “.\ll I 
know I read in the papers”. And, in fact, a person 
may obtain an enormous amount of medical in- 
formation from news and magazines. It is not a 
rare embarrassing moment to have some layman 
who has just read a complete and accurate account 
in one of the popular magazines, perhaps in a field 
a little beyond your busy tilling, discuss a medical 
question with more knowledge than his physician. 

In addition, the mortality of these diseases has 
shown an enormous drop. In Boston the diph- 
theria death rate has fallen from a peak of 217.4 
per 100,000 in 1881 to 0.2 in 1940, a decrease of 
99.9%, and scarlet fever has dropped from a peak 
of 156.2 per 100,000 in 1875 to 0.2% in 1941, a 
decrease of 99.8%. Small pox and typhoid have 
similarly been reduced and measles, pertussis and 
tuberculosis have shown nearly as marked a reduc- 
tion in death rate. 

These facts have induced in the layman a natural 
sense of security, so that the avoiding of localities 
or sides of the street of contagious cases is not so 
prominent a feature of neighborly behavior as a 
generation ago. One can look with gratification at 
this change of attitude except for one feature. 
When persons erroneously conclude because these 
dangers have been so enormously reduced, that no 
danger remains in any case, then grievous harm 
may result which could be easily avoided. 

Results of Hospital Isolation 

One facet of the contagious disease problem has 
turned through a complete revolution during this 
century. The fond belief that the contributions of 
the isolation hospital to adequate control of con- 
tagious disease prevailed to a considerable extent 
at the outset of the period. It seemed obvious that 
the substitution of good isolation for the very 
inadequate conditions prevailing in many homes, 
especially of the less wealthy, would have a marked 
influence in the prevalence of disease. 

In England, particularly, the effort to hospitalize 
all cases of contagious disease was made. That 
hopes of control by such means have not been ful- 
filled is well known. Even granting that hospital 
isolation will be completely carried out, and in- 
variably for an adequate time, it takes but a slight 
familiarity with the extreme variation in severity 
and. form of these diseases to know that all cases 
will not be recognized. With the average of human 
carelessness it is equally clear that isolation will not 
be invariably practiced at the outset of infectivity. 
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And, in fact, in many—as pertussis and measles, it 
is entirely clear that even under the best of condi- 
tions this is impossible. I am sure that the contribu- 
tion of good hospital isolation is not without effect 
on the prevalence but it cannot in itself reduce the 
number of these diseases in the community to a 
degree to be considered control. 

The present trend of hospitalization is, therefore, 
as in other diseases, to care for those cases whose 
medical or social home conditions are inferior. 

That improving isolation may be a benefit can be 
maintained by some evidence. It has been proved 
that rapid passage of a pathogen through a series of 
susceptible hosts may increase its virulence and in- 
vasiveness. Organisms obtained in diphtheria cul- 
tures after the patient has developed immunity 
have been shown by Shibley and Rogers and others 
to have a lower virulence. Good isolation, there- 
fore, may tend to reduce the virulence of infection 
although all cases of the disease are not isolated. 
The most serious cases as a rule are isolated leaving 
the milder forms to serve as sources so that as 
virulence falls, immunity rises. 


Relation of Air to Infection 

There remains of several examples of the rota- 
tion of medical views one of great interest and 
considerable practical importance, that of the rela- 
tion of air to infection. While the conception of 
air-borne diseases is as ancient as Hippocrates it 
received a basis of scientific evidence in the proof 
by Pasteur by simple but ingenious tests that fer- 
mentative bacteria were present in the air. Lister 
made application of the idea to wound infection and 
secured freedom from infection in operative 
wounds by phenol air sprays, but soon became con- 
vinced that contact with the wound was the chief 
factor, at least, and inaugurated an aseptic tech- 
nique which demonstrated primary healing of 
wounds without pus, either laudable or otherwise ; 
Flugge and Leschtschenko showed by experiments 
that the range of infection by coughing was limited 
to a zone of 2 meters. This was corroborated by 
Winslow at the Mass. Institute of Technology and 
others and became the basic principle in handling 
infections. Grancher published a monograph show- 
ing the adequacy of barrier isolation even with a 
simple screen about the bed in the isolation of con- 
tagious diseases and this was practiced with eminent 
success by him on the Hopital des Malades. Build- 
ings constructed in the latter part of the last cen- 
tury at the Boston City Hospital of cheap and 
simple construction with the idea that they would 
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soon have to be torn down and replaced because of 
becoming saturated with bacteria remained in active 
service for 3 times their planned existence and 
were only replaced by the Burnham Memorial 
Building and the Thorndike Memorial Building in 
the natural growth of the hospital. Contagious 
hospital technique was soon based on these ideas of 
contact infection and in this work Dr. Chapin con- 
tributed extensively. The importance of air infec- 
tion was generally accepted as of no practical sig- 
nificance. It is true that here and there evidence 
was seen which threw some doubt on the, limits 
established by Fliigge and his followers. The Eng- 
lish physicians insisted that small pox appeared 
about small pox hospitals to a definitely higher 
degree to the leeward from prevailing winds than 
to the windward. A considerable number of clini- 
cians continued to have difficulties in the isolation 
of measles which were not thought to be entirely 
due to faults in contact preventive technique. 

In an extended experiment it was found by 
Karaxony working under my direction that with 
the most complete separation of contact possible in 
measles cases, the disease was contracted by suscep- 
tibles as far away as thirty feet. 

It was not forgotten that British clinicians had 
insisted that typhus, then a scourge of hospitals, 
could be much more safely isolated in the wards if 
kept to the end of the ward at the large fireplace 
which supplied the heat. This location prevented 
the air from the typhus cases being carried to other 
patients. Such fallacious evidence tended to dis- 
credit all air borne infection when the louse vector 
was discovered. The view of the unimportance of 
air in both surgical and medical asepsis becaine 
about as firmly fixed as most our conceptions. 

In 1926, Dunkin and Laidlow in reporting their 
epochal researches on dog distemper in dogs and 
ferrets gave the elaborate precautions necessary to 
prevent the spread of disease accidentally in their 
experimental studies and affirmed their belief that 
air borne infection occurs both indoors and out- 
doors, at least for short distances. 

In 1934, McCoy while his laboratory was work- 
ing on psitticosis, observed an epidemic in workers 
in his laboratory which could not be reasonably ex- 
plained except by air convection. 


Recent Striking Experimental Evidences 
The most striking experimental evidences on 
this subject have appeared during the past 10 years 
inaugurated by the studies of wound infection by 
Hart and the epochal experiments of Wells. Wells 
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showed that while larger droplets fell to the ground 
as demonstrated by Fligge and others within a 
radius of 3 feet, the smallest droplets (of less than 
0.1 mm. diameter) lost their water within a third 
of the time necessary to reach the ground from the 
height of a man. These evaporated droplets, which 
he called droplet nuclei, failed to follow the law of 
falling bodies but remained suspended in air for 
hours or days. By means of a strong light beam 
through an experimental chamber he showed by 
the Tyndall effect that salt solution or suspensions 
of bacteria when sprayed into the chamber in very 
fine mist produced a haze lasting for hours or days. 
The persistence of the chemical or the bacteria in 
this haze was shown by appropriate means. He 
devised a method of bacterial testing of air which 
allowed of securing much larger samples than had 
ever been studied before and of securing a more 
reliable bacteria count by means of centrifugal 
force. 

Extensive applications of this technique showed 
that even in still air, and especially in air agitated 
by the movements of people, large numbers of 
bacteria may remain suspended for as long as two 
days. 

Brown and Allison showed, in 1937, the presence 
of streptococci in considerable number in the air of 
scarlet fever wards. During the height of morning 
activity counts as high as 334 colonies in 3 hours 
were found in Petri dishes by the sedimentation 
technique which gives much lower counts than the 
Wells centrifuge. 

Hart, by persistent and careful studies, has 
shown the influence in operating-rooms of air in- 
fection in large wounds exposed by long operations. 

Buchbinder, Solowny and Salatorovsky in ex- 
tensive studies of bacteria in air in New York City, 
using the Wells technique, have found streptococci, 
group A, in schools, streets, air-conditioned and 
non-air-conditioned theatres, subways and even in 
Central Park. Little data is available to determine 
the bacterial concentration in air that would deter- 
mine clinical danger but studies with ultraviolet 
light air sterilization have not only shown the possi- 
bility of rendering the air free from organisms but 
have shown increased safety from infection. 

Del Monte and McKhann have shown that free- 
dom of infection may be thus secured. 

Greene, Barenberg and Greenberg showed a 
marked reduction in the spread of chicken pox in 
wards with ultraviolet irradiation and Wells and 
Brown demonstrated that air sprayed with influen- 
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za virus A from ferrets’ lungs remained infectious 
for ferrets for 30 minutes but was entirely steri- 
lized at once if the air was passed through an ultra- 
violet field. 


English workers have approached the subject 
largely through air sterilization with finely atom- 
ized mists, the so-called aersols. Proprolene glycol 
has been shown to be highly effective as well as 
harmless to humans and their surroundings. Ethy- 
lene glycol is even more effective bacteriologically 
but its harmlessness to humans has not been well 
established. Fnough work has been done to prove 
the importance of infection at least under crowded 
conditions and for short distances but much beyond 
that of the limits of the classic droplet infection. 


While this brings important data to the problems 
of preventive medicine, there is no reason to allow 
the swing of opinion back to the period of Pasteur. 
Dilution by ventilation, solar disinfection and other 
factors clearly indicate the lack of bacterial air 
danger in general. Only under limited conditions 
in the actual vicinity of man and particularly in- 
doors is there danger of infection through air. 
Even then we have no definite figures as yet which 
measure the dangerous degree of air contamination. 


Chapin’s conclusions in 1910 that “It may be 
fairly affirmed that there is no evidence that air 
infection is an appreciable factor in the mainte- 
nance of most of our common contagious diseases”. 
are not seriously contrary to present evidence. The 
emphasis has changed, but if we added “To some 
degree air borne bacterial disease has been demon- 
strated possible, and in some of the virus diseases, 
—as measles, psitticosis, etc., air borne infection 
must be reckoned with”, it would be more accurate. 


This may well close the consideration of these 
examples of the shifting views of contagious 
disease problems. One should not conclude that 
medical opinions are generally unstable and show 
kaliedoscopic changes. Dr. Chapin once said, 
““Science—is like a tree, ever growing, ever reach- 
ing new heights. Occasionally the lower branches, 
no longer giving nourishment to the tree, slough 
off. We should not be ashamed to change our 
methods; rather we should be ashamed never to 
do so.” With the still incompleteness of our knowl- 
edge, pendulum swings may be expected but the 
range of the swings is narrowing and the pendulum 
will point more and more constantly at the truth. 
Until then it behooves us to keep as free as possible 
from bias and to keep an open but not an empty 
mind. 
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PRE-ELECTION PLEDGES 


~_~* AGo the medical profession was aroused 
by the National Physicians Committee for the 
Extension of Medical Services to carry on a pro- 
gram which called for the securing of pre-election 
pledges from candidates for Congress. In sub- 
stance the program sought support of medicine as 
presently organized, and it included a pledge from 
congressional aspirants to vote against (or for) 
“legislation the effect of which would be authoriza- 
tion for providing medical care by laymen or by 
others than duly qualified Doctors of Medicine.” 
The NPC post-election report claimed overwhelm- 
ing support of organized medicine by legislators. 


The first real test of these pledges came during 
the past month. The appropriations bill for the 
obstetric programs of the Children’s Bureau was 
passed by the House containing a proviso that no 
part of the funds could be used to carry out any 
instruction, order, or regulation relating to the 
care of obstetrical cases which discriminates be- 
tween persons licensed under State law to practice 
obstetrics. The Senate Committee on Appropria- 
tions, of which our Senator Green is a member, 
reporied the act to the Senate with the recommen- 
dation that this proviso be stricken from the bill. 
The Senate acquiesced and passed the act June 29. 


Then followed a conference committee study 
which resulted in the restoration of the proviso 
with the additional clause that ‘“‘the proviso shall 
not be construed as to prevent any patient from 
having the services of any practitioner of her own 
choice, paid for out of this fund, so long as state 
laws are complied with.” The doctors in Congress 
opposed the proviso in toto and they received some 
support from those who recognized in the clauses 
an intrusion of the right of the separate state health 
departments to regulate their health programs so 
as to administer the best possible obstetrical care. 
In spite of the objections, the act, with the proviso 
included, was adopted by both the House and the 
Senate. 

This action is significant for several reasons. It 
indicates a new approach by cultists to make in- 
roads on public health programs through riders on 
appropriation acts on which both political groups 
are always anxious to avoid controversy. The same 
procedure was adopted to gain for osteopaths the 
status of potential candidates for commissions as 
medical officers in the Navy. It also indicates a 
disregard for the importance of assuring the best 
possible obstetrical care for the wives of the men 
serving with the armed groups by forcing the indi- 
vidual states to alter their regulations to admit 
every person licensed in obstetrics into the program 
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equally—thus the doctor of medicine and the mid- 
wife are given the same status in a program that 
aims at the best possible health care under federal- 
state administration. 

But the situation is far more tragic when one 
realizes that this action marks the first significant 
nationwide invasion of public health administra- 
tion by sectarian healers and laity, for in no other 
health program, to our knowledge, is equal status 
given to such branches of the healing art in the 
medical care of the people. That Congress should 
force the States to alter their individual regulations 
to meet the terms of the new act, under the possible 
threat of loss of funds to carry forward the ob- 
stetrical program, shows utter disregard for local 
conditions in the States. Here in Rhode Island, for 
example, we have some persons licensed to perform 
obstetrics who are in practice pending appeals to 
the higher courts on the revocation of their licenses, 
and the memory of the licensure frauds so ably 
exposed by the Providence Journal two years ago 
is still fresh in our mind. 

The Rhode Island Medical Society did not par- 
ticipate in the pre-election pledge campaign in- 
stituted by the NPC. We were of the opinion that 
our Congressional delegation was fully cognizant 
of Rhode Island problems, and entirely competent 
to determine what is best for our people. That 
faith has been justified in their treatment of the 
controversy on the obstetrical program. Senator 
Green was a member of the Senate appropriation 
committee which struck out the proviso. Senator 
Gerry voted against a motion that the Senate agree 
to the conference report which advocated retention 
of the proviso in the bill. Representatives Fogarty 
and Forand voted to support Representative Judd’s 
motion in the House to return the bill to conference 
with instructions to the House conferees to concur 
in the action taken by the Senate in eliminating the 
proviso in its entirety. 

By their action our delegation endorsed the prin- 
ciple of the medical profession that all federal and 
state programs should seek to provide the highest 
standard of medical care for our citizens. We won- 
der how many of the Congressional candidates of 
other states who so freely gave pre-election support 
of organized medicine can equal the action of our 
representation ? 


BURNS 
The June issue of the Annals of Surgery is de- 
voted nearly entirely to a discussion of the various 
medical aspects of the Boston Cocoanut Grove 
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Disaster. This disaster provided a laboratory ex- 
periment on a scale large enough to be of value, 
That Burns and their Treatment are very much in 
the medical consciousness at present, such a series 
of articles well illustrates as do also the numerous 
papers throughout current medical literature, the 
article on burns in the Official War Manual and 
circulars of the Office of Civilian Defense. The 
average medical man’s business is the application 
of therapeutic measures. So it is the usual pattern 
for an increase in interest in a medical subject to 
occur when advancement of knowledge has led the 
way for an advancement in treatment. In this in- 
stance it is the increase in knowledge of the path- 
ology and physiology of burns which has made 
possible, when joined to the development of the 
sulfonamides, the more rational and, in general, 
easily applied modes of treatment. 

Tannic acid and other eschar producing agents 
gave results which were a long step in advance. The 
improvement probably was due to control of fluid 
loss with some control of infection rather than les- 
sened toxic absorption. The disadvantages of de- 
struction of residual epithelium, the damming up 
of infection and occasional toxic by-effects have 
led, in light of increased knowledge, to the aban- 
donment of this method in favor of non-adhesive 
dressings, pressure control of serum loss—Shades 
of Gamgee—., infection control by technic and sul- 
fonamides, shock control by plasm transfusion, de- 
formity control by early flaps and grafts. While 
these methods are not all applicable in the field un- 
der war conditions, modern transportation is bring- 
ing most casualties to definitive treatment rapidly. 
These lessons from war and disaster must be 
learned and applied by our civil hospitals. Perhaps 
the most valuable contribution to come from the 
Cocoanut Grove disaster has been the demonstra- 
tion of the necessity for an intelligently planned, 
pre-determined course to be followed in handling 
a disaster. 


VICE-PRESIDENT WHEATON 


The Council of the Rhode Island Medical So- 
ciety have elected Dr. James L. Wheaton, of Paw- 
tucket, Vice-President, this office having become 
vacant by the accession of Dr. Sullivan to the Presi- 
dency. 

We congratulate another of our neighboring 
cities for a fine contribution to our list of officers. 

Dr. Wheaton is exceedingly well known to our 
members as he has been prominent not only in the 
medical life of the community but has taken a dis- 
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tinguished part in military and civic activities. A 
graduate of Brown and the Harvard Medical 
School and with a European training he has been 
an outstanding member of the staff of the Memorial 
Hospital in numerous capacities. 

Like our last Vice-President from Pawtucket, 
Dr. Holt, afterwards President, he has had an ex- 
tensive military service, rising to the rank of major. 
And besides serving as President of the Associa- 
tion in his own city he has held important posts in 
Health work, Red Cross, Y. M. C. A. and other 
public spirited organizations. 

We are pleased that he has become a member of 
our governing board. 

With the election of the new vice president the 
Council of the R. I. Medical Society is complete for 
the year, as follows: Dr. Michael H. Sullivan of 
Newport, chairman; Dr. J. L. Wheaton of Paw- 
tucket, Dr. Elihu S. Wing, Dr. William P. Buffum, 
secretary, Dr. Alfred L. Potter, Dr. Jesse E. Mowry, 
Dr. Charles J. Ashworth, Dr. Roland Hammond, 
Dr. John E. Donley, Dr. Edward S. Brackett, Dr. 
Lucius C. Kingman, and Dr. John G. Walsh, all of 
Providence; Dr. W. C. Rochleau and Dr. Leo V. 
Conlon, both of Woonsocket ; Dr. Rocco Abbate of 
Lakewood ; Dr. Norman M. MacLeod of Newport ; 
and Dr. John P. Jones of Wakefield. 


NEW FORMAT 


In keeping with the trend of the day the JouURNAL 
dons a new uniform with this issue. Other changes 
aimed towards making our publication of greater 
service to the members include new style headings, 
extension of the reading page, introduction of new 
departmental sections, and reassignment of adver- 
tising space. We hope you like the new JOURNAL. 


AFFILIATED HOSPITAL UNITS 


Many words have been written, and probably 
twice as many spoken of the contributions of citi- 
zens to the protection of the civilian population 
during the war period, but it is to be doubted that 
a more responsive group is to be found than the 
medical profession. Long before Pearl Harbor the 
doctors of the country started marshaling their 
forces for any emergency, and that preparation re- 
sulted in the outstanding medical care since given 
our armed forces in every theater of combat. 

On the home front the medical forces, depleted 
by losses to the Services, have done an equally re- 
markable job in safeguarding civilian health and 
safety. All this work has been accomplished at a 
time hen every doctor finds himself overburdened 
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with the task of meeting the demands for his time 
and services. 

The latest example of immediate response to 
civilian defense as well as cooperation with the 
military forces is the organization of affiliated hos- 
pital units at two of our local hospitals. In April 
191 hospitals and medical schools in coastal areas 
were invited to provide balanced medical staffs for 
emergency base hospitals which would operate in 
the event of an extraordinary military emergency. 
Both the local hospitals selected have already or- 
ganized their units to provide temporary medical 
care in extreme emergencies for military personnel 
in extemporized hospitals in the area, and to pro- 
vide care for civilian casualties and other hospital 
patients who must be moved out of their communi- 
ties because of enemy action. The personnel of 
these units as presently organized is as follows: 


RHODE ISLAND UNIT 


GrorGE W. WATERMAN, Sr. Surgeon (R) Unit Di- 
rector, Chief of Surgical Services, Lieut. Colonel 

Emery M. Porter, Surgeon (R) Asst. Chief of Sur- 
gical Services, Major 

Epwarp S. CAMERON, Surgeon (R) General Sur- 
geon, Major 

Aex M. Burcess, Sr. Surgeon (R) Chief of Med- 
ical Services, Lieut. Colonel 

C. Cook, Surgeon (R) Asst. Chief of Med- 
ical Services, Major 

Louts I. KrAMER, Surgeon (R) General Internist, 
Major 

Joun C. Ham, Surgeon (R) General Internist, 
Major 

Hersert E. Harris, Surgeon (R) Orthopedic Sur- 
geon, Major 

B. EarLe Surgeon (R) Pathologist, Major 

Puitiep BATCHELDER, Surgeon (R)_ Radiologist, 
Major 

ANTHONY CorveEsE, Surgeon (R) General Surgeon, 
Major 

Peter P. CHAsE, Surgeon (R) General Surgeon, 
Major 

Cuar.es F. CANNoNn, Surgeon (R) Dental Surgeon, 
Major 


ST. JOSEPH’S UNIT 


James H. Facan — Unit Director, Senior Surgeon 

Parrick I. O’RourKe— Chief, Medical Service, 
Senior Surgeon 

Joun T. MonAHAN — Asst. Chief, Medical Service 
Surgeon 

Wa trter H. Potter — Orthopedic Surgeon, — Sur- 
geon 

Russett R. Hunt — Surgeon — Radiologist 

Frank C. MAcCarpELL—Surgeon—Nose and Throat 

GeorcE R. MANkIs — Assistant Surgeon 

Francis H. McCarrrey — Assistant Surgeon 

Gustavo A. Motta — Assistant Surgeon 

RALPH STOLWorTHY — Surgeon —- Dental 
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ESTROGENIC SUBSTANCES 


AMNIOTIN ... A highly purified, non-crys- 
talline preparation of naturally occurring 
estrogenic substances derived from pregnant 
equine urine. Its estrogenic activity is ex- 
pressed in terms of the equivalent of inter- 
national units of estrone. Available in cap- 
sules for oral administration; solution for 
intramuscular injection; and vaginal sup- 
positories. 

DIETHYLSTILBESTROL . . . A low cost syn- 
thetic estrogen possessing the physiologic 
properties of estrogenic substances derived 
from natural sources. Highly effective orally. 
Available in tablets for oral administration; 
solution for intramuscular injection; and 
vaginal suppositories. 
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SHE SWAPPED GLAMOUR 
FOR GUNS 


but she's still a woman 


HER SON is in the infantry—and she knows that he 
can get the “job” done quicker and be home sooner 
if materiel is not lacking. Hence, swapping glamour 
for guns she takes her place in the war effort. But she 
has a private fight. She’s at the age when she wonders 
if she can keep fit—physically as well as emotionally. 


Clinical records show that today loss of time be- 
cause of menopausal distress is largely unnecessary. 
Such symptoms can be relieved by adequate therapy 
with natural or synthetic estrogens. 


Both Amniotin (natural estrogenic substance) and 
Diethylstilbestrol Squibb (synthetic estrogen) are 
available in dosage forms for oral and hypodermic 
administration. Diethylstilbestrol is lower in cost and, 
in contrast to natural estrogens, is only slightly less 
effective orally than intramuscularly. However, its 
high potency necessitates cautious use and indicates 
the advisability, in some instances, of building up 
the estrogenic level with Amniotin by injection and 
then, of maintaining therapy with small oral doses 
of Diethylstilbestrol. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 22, N.Y. 
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HOUSE OF DELEGATES 


A.M.A. HOUSE OF DELEGATES MEETING 
June 7-9, 1943 at Chicago 


WILLIAM P. BUFFUM, M.D., Alternate Delegate 


The 1943 Session of the House of Delegates of 
the American Medical Association was outstand- 
ing in accomplishment. The most important step 
was the establishment of the Council on Medical 
Service and Public Relations which promises to 
give us the intelligent leadership which is obvi- 
ously necessary in fields of government—subsi- 
dized medicine and prepaid medical care. Many 
other important matters were dealt with and wise 
reports adopted. 

The Scientific Session of the A. M. A. was 
omitted this year. The House of Delegates held its 
annual meeting in Chicago on June 7, 8, and 9. 
There was present a full delegation from each state 
and the only absences were among the delegates 
from the distant territories. 


Dr. James E. Paullin, of Atlanta, Georgia, was 
inducted as President, and Dr. Herman L. Kret- 
schmer, a distinguished urologist of Chicago, was 

chosen President-elect. 

The Distinguished Service Medal was awarded 
to Dr. Elliot P. Joslin of Boston. 

The House of Delegates recommended to the 
Federal Government that in planning for obstetric 
and pediatric care for the wives and children of en- 
listed men in the Armed Forces that arrangements 
be made to make the payments in cash to the patient. 
The patient can then make her own arrangement 
with her physician. This procedure will avoid cer- 
tain troubles arising from differences in fee sched- 
ules which are customary in rural as opposed to 
urban districts, with general practitioners as op- 
posed to specialists, and in low income areas as 
opposed to communities which are prosperous from 
war industries. The general opinion was that such 
a procedure will, if adopted, set a good example for 
other projects in the field of subsidized medical 
care. 

In a voluminous supplemental report the Board 
of Trustees reviewed the entire problem of medical 
services rendered by hospitals, particularly since 
the advent of the group hospitalization plans. The 
report in its entirety is to be found in the Journal 


of the A. M. A. of June 19th, and the Journal of 
June 26th is printed the report of the Reference 
Committee of the House of Delegates on the same 
topic. Every doctor will find these reports worth- 
while reading. 

In these reports it is strongly emphasized that 
medical services including radiology, pathology, 
and anesthesiology should not be sold by the Blue 
Cross plans, and a constant guard against the in- 
vasion of medical practice by a third party must be 
continued. In view of the variance of conditions in 
different sections of the country, the House in- 
cluded in its recommendations the request that the 
American Hospital Association withhold approval 
of any uniform comprehensive Blue Cross contract 
such as has been proposed by the Hospital Service 
Plan Commission and which includes certain medi- 
cal services as part of hospital care. 

There was a strong move to establish an active 
office of the American Medical Association in 
Washington. A motion was also introduced to 
create a council on Medical Economics. The final 
result was the establishment of a new Council on 
Medical Service and Public Relations of six elected 
members, two to be elected each year except that 
the first year the Board of Trustees appoints the 
members. Also on the new council are the Presi- 
dent, the immediate past President, and a member 
of the Board of Trustees. The Council will study 
medical plans of all types and will suggest policies 
and report them to the State and County Medical 
Societies for their consideration and action. The 
facilities of the Legislation Bureau and of the 
Bureau of Medical Economics are made available 
for the Council. This Council can be confidently 
expected to furnish a high grade of leadership in 
working out the problems in prepaid medical care 
and government subsidized medicine. 

In closing I should like to pay tribute to the 
Members of the House of Delegates. In general 
the State Societies are sending their best men and 
these men are working hard to do a good job. It 
has been an honor to be associated with them. 


MEDICAL LIBRARY NOTES 


COMMITTEE ON THE LIBRARY: 


Herbert G. Partridge, M.D.; Samuel Adelson, M.D.; Adolph W. Eckstein, M.D. 


1 pee Librarian of the Rhode Island Medical So- 
ciety Library announces the recent addition of 
the following books: 
GYNECOLOGY 
Lawrence R. Wharton—Gynecology, witha Sec- 
tion on Female Urology. Phil., 1943. 


HEART 
Fredrick A. Willius—Cardiac Clinics. A Mayo 
Clinic Monograph. St. L., 1941. 


INDUSTRY 
William M. Gafafer, editor—Manual of Indus- 
trial Hygiene and Medical Service in War In- 
dustries. Phil., 1943. 
Willis M. Lasher—Industrial Surgery. Princi- 
ples, Problems and Practice. N. Y., 1942. 


OBSTETRICS 
Joseph B. DeLee & J. P Greenhill—The Prin- 
ciples and Practice of Obstetrics. 8th ed. Phil., 


1943. 


PROCTOLOGY 
Transactions of the American Proctologic So- 
ciety, 43rd ser., 1942. 


PSYCHOLOGY 
Edward Weiss & O. Spurgeon English—Psy- 
chosomatic Medicine. The Clinical Application 
of Psychopathology to General Medical Prob- 
lems. Phil., 1943. 

SURGERY, military 
Military Surgical Manuals, National Research 
Council—Vol. V—Burns, Shock, Wound Heal- 
ing and Vascular Injuries. Vol. VI—Neuro- 
surgery and Thoracic Surgery. Phil., 1943. 
J. Trueta—The Principles and Practice of War 
Surgery with Reference to the Biological Meth- 
od of the Treatment of War Wounds and Frac- 
tures. St. L., 1943. 


THERAPEUTICS 
Windsor C. Cutting—A Manual of Clinical 
Therapeutics. Phil., 1943. 


VENEREAL DISEASES 
Russell D. Herrold — Chemotherapy of Gono- 
coccic Infections. St. L., 1943. 


Special Gifts 


A valuable gift to the library collection this 
month has been the acquisition of 91 volumes of the 
DENTAL COSMOS. This very complete history 
of dentistry is the gift of Charles J. Smith, D.M.D., 
of Providence. 

The Committee on the Library also acknowl- 
edges the giftof A MANUAL OF ETHERIZA- 
TION, by Charles T. Jackson: containing Direc- 
tions for the employment of ether, chloroform and 
other anaesthetic agents, Bost., 1861, from Dr. 
Peter Pineo Chase. 

An unusual and valuable gift made recently to 
the Library is a mahogany case containing a com- 
plete set of surgical instruments used by military 
surgeons in the time of the Civil War. The gift 
was made in memory of the late Dr. Leonard E. 
Norris by his father, and it is now on display in the 
library reading room. 


Library Hours for August 


During the month of August the Library will 
open daily at 9 a. m. and will close at 1 p. m., except 
on Saturdays when the closing hour will be 12 noon. 


Book Review 
“MEDICAL MALPRACTICE”. By Louis J. 
REGAN, M.D., LL.B. The C. V. Mosby Company. 


Dr. Regan’s recent book, ‘“ Medical Malpractice”, 
seems to be a valuable addition to the working 
library of the doctor and the lawyer alike, not to 
mention the dentist and the nurse. The author has 
had the unusual advantages of degrees both in 
medicine and law. This may account for produc- 
tion of a readable, condensed, but comprehensive 
summary of court decisions in this field. The book 
is well arranged and adequately indexed by sub- 
jects and States. Not all the Rhode Island decisions 
appear, but a case as late as 1933 is cited. 

The volume contains some helpful suggestions 
(somewhat reiterated) on what is termed “Mal- 
practice Prophylaxis”, i. e., ways to prevent mal- 
practice suits. 

James B, 
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NEWS FROM THE WAR FRONT 


NEWS FROM THE WAR FRONT 


MESSAGE FROM THE HOME ‘FRONT’ 


Medical Library, 
106 Francis Street, 
Providence, R. I. 


To THE Doctors ON THE FIGHTING FRONTS: 


Having written of your activities for more than 
a year in the NIEWS I figured that it might not be 
amiss for a message from the home front to be 
addressed to you who are scattered all over this 
world in the battle for the freedom so necessary for 
peaceful ways of living. 

Life in these Plantations is hardly more exciting 
because of the war, and for the most part it appears 
to be as it was when you were last here—except that 
the people in general have rediscovered the full 
happiness of home life as the result of gasoline 
rationing. We all grumble a bit about the scarcity 
of some foods and of the problems of rationing, but 
beneath it all I think we are for the most part very 
much in the war and in our humble way trying very 
hard to back you up in your front line attack. 

We don’t have as many doctor-visitors at the 
Library as we did a year or so ago, for the time of 
the men here now makes little allowance for either 
research or “escape” reading. Each day, however, 
brings along its varied problems on medical care 
and medical services for the various committees to 
consider, that the future pattern of American medi- 
cine may not be distorted. Be assured that your 
colleagues on the home front are alert to the threats 
to private medicine which are arising under the 
guise of war or defense needs, and your executive 
secretary sincerely hopes that while you are away 
he may continue to be of material assistance in the 
task of protecting your stake in the future medical 
practice in Rhode Island. 

The summer has seen little letup in our activities. 
Yesterday, a typical day in many ways, saw us re- 
Viewing the entire program of obstetrical care for 
the wives of men in service as proposed under the 
Children’s Bureau of the federal Labor Depart- 
ment.—Conferring with the state health authori- 


ties——Making a hurried visit to the State OPA 
headquarters to discuss the gasoline rationing as it 
affects doctors and also to urge the adoption of a 
standard form for supplemental food rations to be 
filled out by the doctor for sick patients.—Off to 
the state defense office for a conference on a state- 
wide recruitment program for nurses for the armed 
forces and for civilian needs—and also to confer 
with the Civilian War Services division relative to 
an immunization program to be publicized through 
the block plan.—Back to the office to advise a pros- 
pective student on his plans for a medical career be- 
fore he joins the Army.—Then to hear the com- 
plaint of an industrial authority relative to workers 
shifting from one defense job to another via a 
doctor's certificate given in good faith.—A doctor’s 
wife visits us to ask our aid in collecting accounts 
long due her doctor-husband now with the armed 
forces and we solve the problem to her satisfaction. 
—A brief spell of typing for the new Journal... 
and then it is six o’clock and time to head home. 

Waterman street is different to me, somehow. 
Marching students swing along Brown street rem- 
iniscent of the ROTC of War I, but quite different 
in their quarter-sleeve shirts, their GI fatigue hats, 
and their navy blue shorts. Singing en route they 
disappear into the main campus. Autos at the curbs 
indicate that many doctors are still in their offices. 
Here a nameplate of a doctor in the Services is 
missing ; there one swings on a sign and I wonder 
if there is a breeze as cool in far-away India where 
the doctor is now stationed. Passing Thayer street 
thoughts of Dr. Gormly return, and I think how 
fine it will be for you men who knew him so well to 
come back and see his portrait in the Library and 
to recall how devoted he was to the profession. 
Hope street now and I am halted as more marching 
students return from physical drills at Aldrich 
Field, and I think of yesteryears when I took Provi- 
dence College ball clubs over there to battle Dave 
Freedman’s Brown nines. 

Governor street and I toot my auto horn and wave 
to Dr. Jones’ children (though they do not know 

(Con’d on Page 131) 
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OXYGEN 


CARBON DIOXID-OXYGEN 
MIXTURES 


HELIUM-OXYGEN MIXTURES 
NITROUS OXID 
CARBON DIOXID 
CYCLOPROPANE 


* * * 


OXYGEN TENTS, FACE MASKS 


For Sale or For Rent 


CORP BROTHERS 
Dexter 8020 


24. Hour Service 
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_ Many physicians are becoming increas- 
ingly aware of the value of DR. LOCKE 
SHOES in their rate. They are finding 
them most HELPFUL in aiding the reduc- 
tion of pain and swelling due to functional 
decompensation of foot structure. 

Our staff understand your problem and 
will work with you. 


SECOND FLOOR, WOOLWORTH BLOG 
GASPEE 8728 


Purity Protected . . . 


Since 1881 when the A. B. Munroe 
Dairy was established it has constantly 


maintained a rigid policy of protecting 
the health of its customers by keeping 
its products at the highest possible 


standard of quality. 


Look for the bottle with the parch- 
ment hygienically sealed over the top 
to provide tamperproof protection to 


the contents and the entire pouring lip. 


A. B. Munroe Dairy 


102 Summit Street East Providence, R. I. 


Tel.: East Providence 2091 
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NEWS FROM THE WAR FRONT 


me) and I think of him and the many other doctors 
—Wells, Murphy, Lawson, Cutts, to name a few— 
in far-away places who left their homes and families 
to help make this world a peaceful one forever for 
all our children, and I think of the great sacrifice 
made. Ives street and I recall visits to Dr. Dziob to 
discuss credit and collection problems for the com- 
mittee of the Association which he headed, and I 
wonder how he is faring now with the problem of 
mastering the Chinese language. Gano street anda 
patient on crutches to ease a leg in a cast comes along 
from Drs. Hammond and Harris’ office and 
thoughts of war casualties leap to view. Red 
Bridge brings to view war workers (mostly women 
in slacks that are probably far more comfort- 
able than they are attractive) heading for buses. 
Through East Providence, along the Agawam 
Hunt club whose fairways are deserted, then, past 
Drowne Parkway where Dr. Sanborn waits word 
of ason missing in the Pacific area and I remember 
again that doctors often give far more than pro- 
fessional services in a war. 

Home at last with my family. Headlines of bomb- 
ings of Rome, success in Sicily, attacks in the 
Pacific, and devastation in the Ruhr valley. Per- 
haps the end is in sight; may the final march be 
swift and with little loss of life. And so, with a 
prayer for the safety of our fighters everywhere, 
our day is ended. 

Till you return to little Rhody then, the best of 


luck to all of you. 
Joun E. 


With the Rhode Island Unit concentrating on 
hospital work near a major Indian city until the 
monsoons cease, and with the Army and Navy on 
the march in the Mediterranean and Pacific areas 
we must await a future date for definite news of the 
whereabouts of many of our doctors who are in the 
combat zones.... Meanwhile we note with interest 
this month of the promotions of five Rhode Island 
doctors. ... Upped to the rank of lieutenant com- 
manders are Drs. Herman Marks, William J. 
Schwab, and H. Frederick Stephens, while Major 
James P. Healey of Central Falls has been made a 
lieutenant-colonel, and Lieutenant Louis D. Lip- 
pitt of Providence, a captain. 

We thought that Dr. Stanley Freedman was on 
foreign soil when we first read his new address as 
it is Don-Ce-Sar Hospital, Pass-A-Grille, FLOR- 
IDA.... New APO addresses have been received 
from |ieut. Stanley Grzebien, of Providence, who 
has seen much active duty in the Pacific area, and 
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from Major John A. Mellone who is also in a com- 
bat zone.... From Captain Alfred L. Melucci of 
Pawtucket comes a greeting from San Diego, where 
he is stationed with the Aviation Cadet Examining 
Board, to inform us that the arrival of the State 
MeEpDICAL JOURNAL is most welcome news from 
home. 

Lieut. Edward Lincoln Smith, whose brilliant 
story of Guadalcanal from a doctor’s viewpoint 
won national recognition following its publication 
in the Providence Medical News, is scheduled to 
break into print again soon with an article in 
Harper's. ... Dr. Smith is now stationed at Arizona 
State Teachers College in Flagstaff. 


ASSIGNMENTS 
Lieut. JAMES WEBBER LENT, MC, V(S), USNR, 
Massachusetts Maritime Academy, Hyannis, 
Massachusetts 
Lizut. H. Tutrty, MC, USNR, Ports- 
mouth New Hampshire 


TRANSFERS 

Lizut. Davin J. Fisu, to 253 Elizabeth Avenue, 
Bangor, Maine 

Capt. STANLEY S. FREEDMAN, MC, to 3rd Air Force, 
Don-Ce-Sar Hospital, Pass-A-Grille; Florida 

Lieut. SEEBERT J. GoLpowsky, to 30th Evacuation 
Hospital, Camp Barkley, Texas 

Lieut. STANLEY GRZEBIEN, MC, Ist Evacuation 
Hospital, APO 923, c/o Postmaster, San Fran- 
cisco, California 

Cart. Water E. Hayes, MC, Carlisle Barracks, 
Pennsylvania 

Lieut. Lourts D. Lrrpirt, to APO 182, Unit 1, 68 
Service Group, c/o Postmaster, Los Angeles, Cal- 
ifornia 

Lieut. (sg) HERMAN Marks, to Dispensary Naval 
Air Station, Navy 117, c/o Fleet Post Office, New 
York, N. Y. 

Major Joun A. MELLoNE, MC, 0322365, to APO 
874, 10th Replacement Depot, c/o Postmaster, 
New York, N. Y. 

Major JAcoB WarrEN, 0354144, 99th, Evacuation 
Hospital, Camp Shelby, Mississippi 

Capt. MarK A. YEsSIAN, to 239th Engineers Com- 
bat Group, APO 402, c/o Postmaster, Nashville, 
Tennessee 


PROMOTED 


Major JAMEs P. Heatey, MC, to the rank of Lieu- 
tenant Colonel 

LrzuTENANT Louts D. Lippitt, to the rank of Cap- 
tain 

LIEUTENANT (sg) HERMAN Marks, to the rank of 
Lieutenant Commander 

LIEUTENANT WILLIAM J. ScHwas, to the rank of 
Lieutenant Commander 

LIEUTENANT H. FREDERICK STEPHENS, to the rank 
of Lieutenant Commander 
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for easy control 


of dosage 


Rapid relief from vasomotor and mental symptoms of the menopause depends on 
careful control of dosage. With Upjohn Diethylstilbestrol Perles this dosage control is 
easy, flexible. For oral use there are now four Perles in different strengths from which 
to choose. Each Perle is color-coded. It bears a bright, quickly-identified color which 
helps the physician and the dispensing pharmacist to recognize the potency— light 
green, 0.1 mg,.; green, 0.25 mg,.; blue-green, 0.5 mg.; blue, 1.0 mg. 

Upjohn Diethylstilbestrol Perles are indicated wherever an estrogenic effect is 
desired. They have been found of particular value, not only during the menopause, 
but in senile vaginitis, in gonorrheal vaginitis and in relieving or preventing painful 
engorgement of the breasts during suppression of lactation. 

“The therapeutic use (of Diethylstilbestrol) has been demonstrated to be effec- 
tive for all those conditions recognized to respond to the natural estrogens.” N. N. R. 


Upjohn Diethylstilbestrol Perles are available in each e 
n 
of the four potencies in bottles of 100 and 500 Upjohn 


ANOTHER WAY TO SAVELIVES...BUY WAR BONDS FOR VICTORY 
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INDUSTRIAL HEALTH 


INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 


Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 


D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 


5 Committee on Industrial Health of the 
Rhode Island Medical Society for the past three 
years has been compiling data regarding industrial 
plants, industrial physicians and nurses. It has also 
been analyzing the needs of industry for medical 
service and helping to bring industry and medicine 
closer together. The combination of this effort re- 
sulted in the Rhode Island Industrial Health In- 
stitute held in the Narragansett Hotel last May. Fol- 
lowing up on the ground work thus covered the 
Committee was instrumental in forming the Rhode 
Island Society of Industrial Physicians and Sur- 
geons. 

This Society — it is hoped — will elaborate on 
medicine’s sphere in industry in a manner not pos- 
sible within the limited confines of the Industrial 
Health Committee. The purpose of the Rhode Is- 
land Society of Industrial Physicians and Surgeons 
is “to foster the study and discussion of the prob- 
lems peculiar to the practice of industrial medicine 
and surgery; to develop methods adapted to the 
conservation and improvement of health among 
workers in industries; to promote a more general 
understanding of the purposes and results of the 
medical care of employees and to unite into one 
organization members of the medical profession 
specializing in industrial medicine and surgery for 
their mutual advancement in the practice of their 
profession.” 

It is sincerely hoped that all physicians and sur- 
geons whose practice is 25% or more industrial will 
immediately apply for membership. Applications 
should be addressed to the Secretary, Dr. James P. 
Deery, State Office Building, Providence, Rhode 
Island. A program of meetings is planned to be of 
particular interest to men of industry or those 
whose practices include a lot of compensation work. 
Committees will tackle problems which affect in- 
dustry and medicine, analyzing them and reporting 
recommendations. Among such problems may be 
mentioned, 

“Medical Service for the Small Plant” 
“Women in Industry” 
“The Handicapped Worker” 


“Rehabilitation and the Problems of the 
Aged Worker”. 

Members of the Rhode Island Society of Indus- 
trial Physicians and Surgeons will receive the 
monthly magazine “Industrial Medicine”. Affilia- 
tion with the American Association of Industrial 
Physicians and Surgeons is in progress and will 
probably consummate in the fall. To date the So- 
ciety has fifty-four members and at the first meet- 
ing thirty-four were present. The interest and en- 
thusiasm shown mark this as one of the most active 
groups in the State and the need for such an or- 
ganization has been clearly demonstrated. 

The officers of the new Society are as follows: 
Dr. Charles L. Farrell, president ; Dr: Richard F. 
McCoart, Jr., vice president ; Dr. James P. Deery, 
secretary; Dr. Robert T. Henry, treasurer; Dr. 
Thomas A. Egan, Dr. Frank A. Merlino, Dr. Rem- 
ington P. Capwell, and Dr. Edward F. Dougherty, 
members of the board of directors. 


R. I. Society of Industrial Physicians and 
Surgeons — Roster (July 1943) 


Drs. Herbert H. Armington, Harold Barrett, 
Joseph L. Belliotti, Armando A. Bertini, Remington 
P. Capwell, Leo Cohen, William B. Cohen, E. A. 
Cormier, James P. Deery, Joseph Doll, Edward F. 
Dougherty, Patrick A. Durkin, Thomas A. Egan, 
Charles L. Farrell, George B. Farrell, Francis V. 
Garside, Albert J. Gaudet, Isaac Gerber, Raymond 
Hacking, Joseph E. Healey, Robert T. Henry, Wil- 
liam H. Hodgson, William A. Horan, Montifax 
Houghton, Joseph C. Johnston, Harry Kechijian, 
Natalie Kechijian, John F. Kenney, Stephen A. Ken- 
ney, Thad. A. Krolicki, Fiedele Luongo, Nathaniel 
Maltinou, Earl J. Mars, Morris Marks, Vincent J. 
Mattera, Edward Medoff, Frank A. Merlino, Walter 
Molony, Henry B. Moor, Gustavo Motta, Edward 
A. McLaughlin, Richard F. McCoart, Joseph F. 
Nourie, Francis D. O’Connell, Joseph C. O'Connell, 
Vincent Ryan, Carl Sawyer, Lawrence A. Sense- 
man, James F. Sheridan, Stanley Sprague, Benja- 
min F. Tefft, Malcoim Winkler, N. Darrell Harvey, 
Joseph Marks. 
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E. P. ANTHONY, INC. 
DRUGGISTS 


178 ANGELL STREET PROVIDENCE, R. I. 


Curran & Burton, Inc. 
GENERAL MOTORS HEATING EQUIPMENT 


COAL OIL 


TURKS HEAD BUILDING, PROVIDENCE—-GA. 8123 


In ANTIQUE TANKARD or modern 
glass there's nothing to compare with 
Narragansett's FINER FLAVOR OF 
SEEDLESS HOPS. 
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SECRETARY’S DESK 


122 Waterman Street 


FROM THE SECRETARY’S DESK 


WILLIAM P, BUFFUM, M.D. 


Providence 


July Council Meeting 


7 first meeting of the Council under Dr. 
Michael H. Sullivan, new President of the So- 
ciety, was held on July 15. Among the important 
matters acted upon by the Council were the fol- 
lowing : 

Dr. James L. Wheaton of Pawtucket was un- 
animously elected to the office of vice-president 
vacated by Dr. Sullivan, and Mr. John FE. Farrell, 
executive secretary of the Providence Medical As- 
sociation, was appointed as the executive secretary 
of the Society, as of July 1. 

It was moved that that Council recommend to 
the House of Delegates at its next meeting that it 
consider a plan which would provide for member- 
ship in the State Medical Society at the same time 
membership in the district society is granted. 

The Council approved of the suggestion of the 
state director of the Office of Price Administration 
that it act as arbiter with respect to any flagrant 
violation of the gasoline use regulations by doctors 
who are members of the Society. 

It was moved to recommend to the Governor 
that Dr. Harmon P. B. Jordan be named as the 
representative of the Society on the Special Rhode 
Island Public Health Laws Survey Commission 
created by the last session of the General Assembly 
to study the health laws of the state and its munici- 
palities. 

To the Committee on Maternal Health was re- 
ferred the study of the program for emergency 
maternity and infant care of the U. S. Children’s 
Bureau through the division of maternal and child 
health of the State Department of Health, with the 
recommendation that the committee be authorized 
to consult with such general practitioners and 
pediatricians as it may require. 

It was recommended that the Committee on Pro- 
curement and Assignment serve as an interim War 

Participation Committee, and that the House of 
Delegates be asked at its next meeting to empower 
the President to appoint a War Participation Com- 
mittee and to establish its duties. 


New Members of Society 


Dr. Robert L. Bestoso of Newport became the 
600th member of the State Society when he was 
received into membership this past month. Others 
recently added to the roster are Major Wallace J. 
Pianka, MC, now stationed at a Pacific war post, 
Dr. Priscilla Sellman and Dr. John F. Streker, both 
of Providence. 


Milk Commission Meets 


The summer meeting of the Milk Commission of 
the Providence Medical Association was held at 
the Agawam Hunt on July 14 with many local 
physicians joining with the producers and distrib- 
utors of Certified Milk to hear Dr. Woelffer of 
H. P. Hood & Sons of Boston give an instructive 
talk on the recent New York meeting, and Mr. 
Selby discuss the conferences with federal author- 
ities in Washington on the status of certified milk. 

Dr. Harold G. Calder, chairman of the local com- 
mission, served as toastmaster and introduced Mr. 
Julian Crandall, who has been collaborating with 
the Navy in perfecting the manufacture of fishing 
outfits which are placed in life boats, rafts and’ 
planes. The talks elicited many interesting scientific 
questions. 


MEMBERSHIP RECORDS 

The executive office plans in the immediate fu- 
ture to send a questionnaire form to every member 
of the Society to obtain a complete biographical 
record for the central office files. This information 
is extremely important as inquiries are being made 
constantly to the executive office for information 
relative to doctors in various parts of the State. It 
is urgent that each member give immediate atten- 
tion to the task of filling and returning his question- 
naire. 

A complete war record of the membership, in- 
cluding all activities on the home front as well as 
the fighting front, is also being compiled. Members 
are urged to send clippings or items of interest con- 
cerning war work of our doctors to the medical 
library. 


RHODE ISLAND MEDICAL JOURNAL 


Summertime Care of Milk 


During warm weather milk must be kept 


cool to guard against contamination. 


The Certified Milk you receive every day 


is bottled at the farm and delivered ice 


cold to your doorstep. Help to keep it 


fresh by immediate refrigeration and care- 


ful handling at home. 


For surety and quality 


Specify 


CERTIFIED MILK 


IN RHODE ISLAND CERTIFIED MILK IS 


DISTRIBUTED BY 


PRODUCED BY 


Cherry Hill Farm H. P. Hood Co. DE 3024 
Fairoaks Farm PE 6870 
‘ k Whiting Milk Co. GA 5363 
1H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 


Fairoaks Farm 
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CIVILIAN DEFENSE 


CIVILIAN DEFENSE 


JosEPH C. O'CONNELL, M.D. 
State Director, Medical Aid Division, 


State Council of Defense 


OCD — USPH Affiliated Units 


At the invitation of the Office of Civilian De- 
fense and the United States Public Health Service, 
affliated hospital units, to assist the Army in the 
event of an extraordinary military necessity in or 
near Rhode Island, have been formed at Rhode 
Island and St. Joseph’s Hospitals. A unit may 
consist of fifteen members, including a chief and 
assistant chief of medical services, two general in- 
ternists, a chief and assistant chief of surgical 
services, four general surgeons, two orthopedic 
surgeons, one dental surgeon, one pathologist and 
one radiologist. Director of the Rhode Island unit 
is Dr. George W. Waterman, while Dr. James H. 
Fagan heads the group at St. Joseph’s. 

Members of these units receive inactive commis- 
sions in the U. S. Public Health Service and will 
be called to active duty by the Surgeon General 
only on the recommendation of the Chief Medical 
Officer of the Office of Civilian Defense. This 
arrangement will relieve the Army of the necessity 
for organizing its own special groups of civilian 
physicians for local emergencies and will help to 
conserve the dwindling supply of physicians for the 
civilian population. 

Originally the plan called for such units to be 
organized only at Emergency base hospitals in 
coastal states to which patients might be trans- 
ferred from casualty receiving hospitals in target 
cities under enemy attack. Recently, however, in- 
Vitations have been extended to 60 institutions in 
interior States. 


Emergency Ambulances 


To meet the need for ambulances for emergency 
demands in the event of an enemy air attack the 
Office of Civilian Defense has arranged for the 
distribution of 800 four-stretcher ambulance bodies 
to cities in target areas. Rhode Island’s allotment 
will be thirteen, of which six will be allowed to 
Providence. 


These ambulance bodies, designed after exten- 
sive study, are made of wood and non-critical mate- 
rials. They can be mounted on the rear portion of 
the chassis of a Ford, Chevrolet or Plymouth four- 
door sedan, models 1939-41, after the part of the 
body behind the front seat has been removed. The 
ambulances will be roomy enough to carry four 
stretchers on built-in racks and still leave space 
behind the stretcher rows for an attendant to ride 
with the casualties and give the necessary care en 
route. 

Experience in the war has demonstrated that 
four-stretcher ambulances are essential for the 
prompt and orderly transportation of the large 
number of casualties which occur in a major catas- 
trophe, and their use will greatly increase the speed 
and efficiency with which persons injured in air 
raids or other major disasters can be transported to 
hospitals, according to the OCD. 


Pamphlet on Burns and Wounds 
Revised 


The Medical Division of the Office of Civilian 
Defense has revised its pamphlet ‘Treatment of 
Burns and Prevention of Wound Infections” to 
incorporate new techniques that have been devel- 
oped within the past year. The recommendations 
in this pamphlet are based on recent directions of 
the Committee on Chemotherapeutic and Other 
Agents and the Subcommittee on Burns of the 
Committee on Surgery of the Division of Medical 
Sciences of the National Research Council. Orig- 
inally drawn up by these committees for the armed 
forces, the recommendations have been modified to 
adapt them to the problems involved in the treat- 
ment of civilian casualties. 

Recommendations for the use of sulfonamides 
are accompanied by the observation that these drugs 
must be used more cautiously in the treatment of 
civilian wounds than is necessary in the care of 
military casualties. 
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86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


pat ACCIDENT, HOSPITAL, SICKNESS 


For ETHIcaAL PRACTITIONERS EXCLUSIVELY 
[57.000 Policies in Force] 


For 


$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


F 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
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41 Years Under the Same Management 


$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disabil-ty. 


Send for applications, Doctor, to 


400 First National Bank Bldg. Omaha, Nebr. 


For more than 70 years 
E. A. JoHNson Co. has been 


supplying Rhode Island 


Physicians wtth thetr... 
Printed Needs. 


LETTERHEADS AND ENVELOPES 
PRESCRIPTION BLANKS - CHARTS 
BILLHEADS AND STATEMENTS 


Conveniently located at 71 PECK STREET 
corner of DYER in downtown PROVIDENCE 


carries on 


Delicious and 
Refreshing 


a 

te 
: 

‘ uality 


TABLE OF CONTENTS 149 


‘The RHODE ISLAND MEDICAL JOURNAL 


Editorial and Business Office: 106 Francis Street, Providence, R. I. 


Editor-in-Chief: CHASE, M.D. 


Managing Editor: Joun E. FARRELL 


Owned and Published Monthly by 
THE RHODE ISLAND MEDICAL SOCIETY 
Entered as second-class matter at the post office at Providence, Rhode Island. 


Copyright 1943, The Rhode Island Medical Society, 106 Francis Street, Providence, Rhode Island. 
Single copies, 25 cents Subscription, $2.00 per year. 


Vol. XXXVI, No. 9 September 1943 


TABLE OF CONTENTS 


Massive Arsenotherapy of Early Syphilis 
The Luxury of Social Insurance 
Essentials of the Diagnosis of Heart Disease 
Estimating the Doctor’s Income Tax 
Wartime Graduate Medical Meetings 
Medical Aspects of the R. I. Cash Sickness Act 


EDITORIALS 


Holmes and Irving 
Middle Class America 
Sign Here, Doctor! 
Social Insurance 
Syphilophobia 


Industrial Health 
Library Notes 
News from the War Fronts 
From the Secretary’s Desk 


MISCELLANEOUS 


Index of Advertisers ... 
Military Notices 


AL 

PAGE 
DEPARTMENTS 


150 RHODE ISLAND MEDICAL JOURNAL 


ch HE military doctor of World War II — unarmed yet 
unafraid — moves up shoulder to shoulder with the 
combat troops. Bayonet charge . . . parachute landing ... 
beach-storming from raiding barges... constantly, the 
medical officer proves that he is every inch a fighting man. 

More than likely, he’s a Camel smoker, too, for Camel’s 
mellow mildness and smooth, comforting flavor quickly 
won it first choice in the armed forces.* 

Planning a gift for someone in service P Make it Camels 
...acarton... the thoughtful remembrance. 
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